. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number z::;l:::/gg;l:fection ID #

IE_ItebIrEactl EdEa - - C 02/22/2017 12298
stablishmen ress (number and street, city, state, zip code) (

4610 Bellemeade Ave, Evansville, IN, 47714 812-402-0355

Owner Purpose: Follow-up Release Date

Luis Antonio Perez outine No |03/04/2017

Owner’s Address O |Follow-up Summary of Violations:

4610 Bellemeade Ave, Evansville, IN, 47714 P mpaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Luis Antonio Perez [ fremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

it will obtain soon

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

All violations from 02-14-17 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Luis Antonio Perez Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
H . ( 2 i mm/dd/yr’
Windmill Bakery #2104 812-425:1686| ooj20/p017 | 12287

Establishment Address (number and street, city, state, zip code)

6801 Hwy 41 N, Evansville, IN, 47711 '812-379-9227

Owner Purpose: Follow-up Release Date

Mac’s Convenience Store LLC 0 [Routine No [03/04/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 347, Columbus, IN, 47202 omplaint
0 w1l .1

Person in Charge .
|Pre-0perat10nal

Mac’s Convenience Store LLC
:lTemporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@30 40 SQ

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
431 NC |R Floors under equipment in need of cleaning. 02/22/2017

Received by (name and title printed): Inspected by (name and title printed):

april wheeler Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. . ( mm/dd/yr
Bimbo Bakeries USA, Inc. 812-4751107| gojooip017 | 12269

Establishment Address (number and street, city, state, zip code)

(
1934 N Green River Rd, Evansville, IN, 47715/ 866-492-2242

Owner Purpose: Follow-up Release Date

Bimbo Bakeries USA - Business License Dpt|[Tkoutine No |03/04/2017

Owner’s Address

100 Holiday Inn Dr, Cambridge, ON CANADA, N3C-0A1

omplaint O O O
P in Ch
cyson i ~Aaaree |Pre-0perati0nal C NC R

ollow-up Summary of Violations:

Bimbo Bakeries USA - Business License Dpt remporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@30 40 5@

n/a -

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Dave Heng Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Vanderburgh County Department of Health

Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
Spudz N Stuff (812-867-7783 02/23/2017 12173
Establishment Address (number and street, city, state_, zip code) ( 2
601 E BnvI-NH Rd, Evansville, IN, 47725 | 812-480-0344

Owner. Purpose: Follow-up Release Date
Craig Wargel 0 Routine No |03/05/2017
Owner’s Address i ollow-up Summary of Violations:

9015 Old State Rd, Evansville, IN, 47711 omplaint

Person in Charge . O O O

. :lPre-Operatlonal C NC R

Craig Wargel =i

Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Vanessa Clark —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
To Be Corrected By

Section# | C/NC R Narrative
No noted violations.

Received by (name and title printed): Inspected by (name and title printed):

Andrea Clark Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Vanderburgh County Department of Health

Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’

Spudz N Stuff 812-867-7783| gojpamor7 | 12173
Establishment Address (number and street, city, state_, zip code) ( 2
601 E BnvI-NH Rd, Evansville, IN, 47725 | 812-480-0344

Owner. Purpose: Follow-up Release Date
Craig Wargel 0 Routine No |03/05/2017
Owner’s Address i ollow-up Summary of Violations:

9015 Old State Rd, Evansville, IN, 47711 omplaint O O O
Person.in Charge :lPre-Operational C NC R
Craig Wargel =i

Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Andrea Clark —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
No noted violations.

Received by (name and title printed): Inspected by (name and title printed):

Andrea Clark Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Salad World North 812-867-2741| o/pa/n017 | 12061

Establishment Address (number and street, city, state, zip code)

(
601 E Bnvl-NH Rd Ste 400, Evansville, IN, 47725 812-205-6211

Owner Purpose: Follow-up Release Date

Brad Hosick 0 Routine No |[03/05/2017

Owner’s Address . ollow-up Summary of Violations:
434 Hunters Green, Evansville, IN, 47711

omplaint
Person in Charge C NC R

. :lPre-Operational
Brad Hosick Hremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Brad Hosick

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Brad Hosick Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’
The Pacetre (812-402:6005| g9/21/0017 | 11970
Establishment Address (number and street, city, state, zip_ code) ( 2
2734 Mt Vernon Ave, Evansville, IN, 47712 | 812-402-6005
Owner Purpose: Follow-up Release Date
The Pacetre LLC 0 [Routine No |03/03/2017
Owner’s Address . ollow-up Summary of Violations:
108 Rupper Ave, Evansville, IN, 47712 omplaint

Person in Charge

The Pacetre LLC

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Tracy Pace

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Tracy Pace

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
PI1ZZA HUT #316695 (812-867:8540 02/;3/2017 11956
Establishment Address (number and street, city, state, zip code) ( _7

601 E Boonville New Harmony Rd, Evansville, IN, 47725 317-596-3260

Owner Purpose: Follow-up Release Date
P1ZZA HUT OF AMERICA LLC c/o DMA 0 Routine No |03/05/2017
Owner’s Address . . ollow-up Summary of Violations:

PO Box 80600, Indianapolis, IN, 46280 omplaint

Person in Charge

PIZZA HUT OF AMERICA LLC c/o DMA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Zach Robertson

ther (list)

0

NC2 Rl

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
430 NC Tile aroundgrease trap needs repair. 03/23/2017
431 | NC |R Fryer area needs cleaning. 02/23/2017

Received by (name and title printed):

Jade

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Est.ablishment Name . Telephone Number ?ate/ggn?ection ID #

Aihua International Market 812-479-7168| ,, /2y1 017 | 11898

Establishment Address (numbe_r and street, city, state, zip coc.le) ( 2

1624 N Green River Rd, Evansville, IN, 47715| 812-479-6137

Ov.vner Purpose: Follow-up Release Date

A'hua Sun outine NO 03/03/2017

Owner’s Address . . O |Follow-up Summary of Violations:

3106 Park Ridge Dr, Evansville, IN, 47715 omplaint O O O

Person in Charge :lPre-Operational C NC R

Aihua Sun =i

Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP

Certified Food Handler ther (list) 1@2@3@4@5@

King Liu —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
All violations from 02/17/2017 corrected.

Received by (name and title printed): Inspected by (name and title printed):

Aihua Sun Kelly Holzmeyer

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Fastbreak #5

Establishment Address (number and street, city, state, zip code)

2119 E Morgan Ave, Evansville, IN, 47714

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'618-263-3896

Owner Purpose: Follow-up Release Date
Andl’eWS Oll [J Routine NO 03/04/2017
Owner’s Address ollow-up Summary of Violations:

206 E 9th St., Mt Carmel, IL, 62863

Person in Charge

Andrews Oil

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Nicole Richardson

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Denise Hayes

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. N . ( 2 i mm yr
Little Caesar's Pizza 812-471-5755| goj21/2017 | 11776

Establishment Address (number and street, city, state, zip code)

2007 Washington Ave, Evansville, IN, 47714 '734-658-7768

Owner Purpose: Follow-up Release Date
Collective Efforts Investments, Inc 0 Routine No |03/03/2017
Owner’s Address ollow-up Summary of Violations:

2411 Stringtown Rd, Evansville, IN , 47714 omplaint
1l 1 0

Person in Charge .
|Pre-0perat10nal

Collective Efforts Investments, Inc
:lTemporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
174 | NC Bulk container of flour lacking common name label. 02/21/2017
118 C Establishment lacking certified food safety handler. 02/27/2017

Received by (name and title printed): Inspected by (name and title printed):

Kyle Riggle Kelly Holzmeyer

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Burger Bank

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

1617 S Weinbach Ave, Evansville, IN, 47714

‘812-589-7664

Owner

Falcone Investments Inc

Owner’s Address

1617 S Weinbach Ave, Evansville, IN, 47714

Purpose: Follow-up Release Date
[J Routine NO 03/03/2017
ollow-up Summary of Violations:

Person in Charge

Falcone Investments Inc

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Don Falcone

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Don Falcone

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
Chuckles Food Mart #5 812-422:4339| 0o/21/2017 | 11768

Establishment Address (number and street, city, state, zip code)

(
401 S Boehne Camp Rd, Evansville, IN, 47712/ 812-602-3290

Owner Purpose: Follow-up Release Date
C E TAYLOR OIL INC 0 Routine No |03/03/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

10105 Hedden Rd, Evansville, IN, 47725 omplaint 0 0.0
C E TAYLOR OIL INC %m;’ C = NeZ R

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@30 40 SQ

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No violations found.

Received by (name and title printed): Inspected by (name and title printed):
Sharon Seals Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name ) . Telephone Number Date/ggnspeﬁion ID #
Las Americas Tiendas Restaurant 812-483:3483| /901017 | 11580

Establishment Address (number and street, city, state, zip code)

(
1016-A S Weinbach Ave, Evansville, IN, 47714 812-475-3483

Owner Purpose: Follow-up Release Date
Jose Miranda 0 Routine Yes |03/04/2017
Owner’s Address ollow-up Summary of Violations:

1016-A S Weinbach Ave, Evansville, IN, 47715 [T oompiain 1 O O
Person in Charge :lPre-Operational C NC R

Jose Miranda

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

Jose Miranda

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
324 C Restroom sink in need of repair. Not reaching required temperature of 100 degrees. 03/08/2017

Received by (name and title printed): Inspected by (name and title printed):

Jose Miranda Kelly Holzmeyer

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #

. . . mm/dd/yr
Wlndmlll Dairy Queen . 812-425°6107| go/25/0017 | 11453
Establlshment_ Address (number and street, city, sta_te, zip code) ( 2
6801 Highway 41, Evansville, IN, 47725 812-424-4659
Owner Purpose: Follow-up Release Date
MIKE SCHLOSS 0 Routine No |03/04/2017
Owner’s Address . ollow-up Summary of Violations:
2822 Bailey Ln, Evansuville, IN, 47725 omplaint

Person in Charge

MIKE SCHLOSS

|Pre-0perati0nal

II emporary

0

NC1 RO

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jennifer Elpers

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

218 | NC

Slide top on chest freezer needs repair/replaced.

03/10/2017

Received by (name and title printed):

|ennifer elpers

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Thorntons #85 812-422-6251| go/01/5017 | 11408

Establishment Address (number and street, city, state, zip code)

(
114 S Rosenberger Ave, EVANSVILLE, IN, 47712| 502-425-8022

Owner Purpose: Follow-up Release Date
THORNTONS, Inc 0 Routine No |03/03/2017
Owner’s Address ollow-up Summary of Violations:

10101 Linn Station Road, Louisville, KY, 40223 [TJcompiaint O O O
Person in Charge :lPre-Operational C NC R

THORNTONS, InC :lTemporary

Responsible Person’s E-mail
|HACCP

Certified Food Handler ther (list) 1@2@30 40 SQ

Teresa Lovelace

Menu Type (See additional page)

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Teresa Lovelace Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Fax 812

Vanderburgh County Department of Health
Telephone 812-435-5695
-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
Stockwell School K-5 (812-469:5086 (I(;Zjdz/z)/zoﬂ 11356
Establishment Address (number and street, city, state, zip code) (

2501 N Stockwell Rd., EVANSVILLE, IN, 47714/ 812-435-8453

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. [ Routine No |03/06/2017
Owner’s Address i ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint

Person in Charge

Evansville Vanderburgh School Corp.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Shabree Folsom

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

Lisa Garrett

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
Scott Elementary School 812-867-4765| o/pa/p017 | 11310

Establishment Address (number and street, city, state, zip code)

14940 OId State Rd., EVANSVILLE, IN, 47725/ 812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No |03/05/2017

Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 5@

Lisa Brandle —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Lisa Brandle Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
Schnucks #705 (812-4922:6325 (g';/jdz/yzr)/zoﬂ 11306
Establishment Address (number and street, city, state, zip code) (

4500 W Lloyd Expressway, EVANSVILLE, IN, 47712 314-994-4718

Owner Purpose: Follow-up Release Date
Schnucks Markets Inc 0 JRoutine 03/04/2017
Owner’s Address ollow-up Summary of Violations:

11420 Lackland Rd, St Louis, MO, 63146 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Schnucks Markets Inc " Jremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Cindy Moore

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Cindy Moore Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. H ( 2 i mm/dd/yr’
Pizza King 812-4764941| (51200017 | 11263

Establishment Address (number and street, city, state, zip code)

1033 S Weinbach Ave.. Evansville, IN, 47714 812-473-1744

Owner Purpose: Follow-up Release Date

D NIX ENTERPRISES INC 0 Routine No |03/04/2017

Owner’s Address i ollow-up Summary of Violations:
1401 N BOEKE RD, Evansville, IN, 47711

omplaint
Person in Charge C NC R

D NIX ENTERPRISES |NC :lPre-Operational

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

Donald Wilhite

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
No violation.

Received by (name and title printed): Inspected by (name and title printed):

Nathan Fark Kelly Holzmeyer

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
PlZZA HUT #316305 812-424°4433| 1o/pn0017 | 11262

Establishment Address (number and street, city, state, zip code)

310 N St.Joseph Ave, Evansville, IN, 47712 | 317-596-3260

Owner Purpose: Follow-up Release Date

PIZZA HUT OF AMERICA LLC c/o DMA 0 Routine No |03/04/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 80600, Indianapolis, IN, 46280 omolaint
" 0 «0 .0

Person in Charge

PIZZA HUT OF AMERICA LLC c/o DMA %mj

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 5@

Jason Allyn —_— -

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Jayson Allyn Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Estflblishment Name Telephone Number ?ate/ggn?ection ID #
Nisbet Inn (812-963-9305| /2y1 o1y | 11223
Establishmer.lt Address (numl.)er and street, city, state, zip code) ( 2

6701 Nisbet Station Rd, HAUBSTADT, IN, 47639| 812-963-9305

Owner Purpose: Follow-up Release Date

JIM & BECKY HARL O [Routine No |03/03/2017
Owner’s Address . ollow-up Summary of Violations:

6101 #6 SCHOOL RD, Evansville, IN, 47720 [

Person in Charge

JIM & BECKY HARL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Becky Harl

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Becky Harl

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
- _ ( mm/dd/yr’
Cedar Hall Community School K-8 812-435:8372| qo/oajp017 | 11136

Establishment Address (number and street, city, state, zip code)

2100 N Fulton Ave, EVANSVILLE, IN, 47710 ‘812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No |03/06/2017

Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Debra Lehman

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Debra Lehman Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
- _ ( 2 i mm/dd/yr’
Lincoln School K-8 812-435:8598| 0/21/2017 | 11089

Establishment Address (number and street, city, state, zip code)

635 Lincoln Ave., EVANSVILLE, IN, 47713 | 812-435-8453

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. [ Routine No |03/03/2017
Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

Responsible Person’s E-mail
|HACCP

Certified Food Handler ther (list) 1@2@30 40 SQ

Jodi Bryant-Smith

Menu Type (See additional page)

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Jodi Bryant-Smith David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. H ( 2 i mm/dd/yr’
Kipplees Stadium Inn 812-476-1936| g9/21/2017 | 11071

Establishment Address (number and street, city, state, zip code)

2350 Division St, EVANSVILLE, IN, 47711 | '812-457-2010

Owner Purpose: Follow-up Release Date
Ron Schutz 0 Routine Yes |03/03/2017
Owner’s Address ollow-up Summary of Violations:

2350 E Division St, Evansville, IN, 47711 omplaint
1l 0 0

Person in Charge .
|Pre-0perat10nal

Ron Schutz

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

Jimmy Ward

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
294 C Chemical dishwasher not sanitizing. 02/23/2017

Received by (name and title printed): Inspected by (name and title printed):

James Ward Kelly Holzmeyer

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. H ( 2 i mm/dd/yr’
Kipplees Stadium Inn 812-476-1936| go/2a/0017 | 11071

Establishment Address (number and street, city, state, zip code)

2350 Division St, EVANSVILLE, IN, 47711 | '812-457-2010

Owner Purpose: Follow-up Release Date
ROn SChUtZ outine NO 03/05/2017
Owner’s Address O |Follow-up Summary of Violations:

2350 E Division St, Evansville, IN, 47711 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Ron Schutz

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

Jimmy Ward

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

All violation from 02/21/2017 corrected.

Received by (name and title printed): Inspected by (name and title printed):
DJ Cowans Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Hardees

Establishment Address (number and street, city, state, zip code)

1501 N Boeke Rd., Evansville, IN, 47711

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'812-477-5569

Owner

Sandy’s Associates Inc

Owner’s Address

1503 N Boeke Rd, Evansville, IN, 47711

Purpose: Follow-up Release Date
[J Routine YeS 03/06/2017
ollow-up Summary of Violations:

Person in Charge

Sandy’s Associates Inc

omplaint O O
C 1 NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Rita Lowry

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

334 C Three compartment sink hose lacking air gap. 03/09/2017

Received by (name and title printed):

Rita Lowery

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #

. mm/dd/yr
Hacienda #16 812-422:2055| o/o40017 | 10999
Establishment Address (number and street, ?ity, state, zip code) ( 2‘_
5440 Pearl Dr, Evansville, IN, 47712 574-272-5922
Owner Lo Purpose: Follow-up Release Date
HMR Acquisition Company, Inc. [ Routine No |03/06/2017
Owner’s Address ollow-up Summary of Violations:
1501 N Ironwood Dr, SOUTH BEND, IN, 46635 [TJcompiaint O O O
Person in Charge :lPre-Operational C NC R

HMR Acquisition Company, Inc. " Jremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Joy Johnson/Linda Zirkelbach

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Linda Zirkelbach Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment N ame Telephone Number ?ate/ggn?ection ID #

The Deli 812-424-5801| /2y1 017 | 10975
Establish{nent Address (number and street, city, state, zip code) ( 2

1 Main St, EVANSVILLE, IN, 47708 812-426-9082

Owner Purpose: Follow-up Release Date
SNKNS Enterprises, LLC 0 Routine No |03/03/2017
Owner’s Address . ollow-up Summary of Violations:

4410 Stringtown Rd, Evansville, IN, 47711 omplaint

Person in Charge

SNKNS Enterprises, LLC

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Andrew E Schoenbachler

ther (list)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Narrative

Section# | C/NC R

To Be Corrected By

Received by (name and title printed):

Scott Nickens

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
- _ ( 2 i mm/dd/yr’
Fairlawn School K-5 812-469-5082| 0o/21/2017 | 10962

Establishment Address (number and street, city, state, zip code)

2021 S Alvord Bivd., EVANSVILLE, IN, 47714/ '812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No |03/03/2017

Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Kathy Eichner

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Cindi Henderson Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
i - ( mm/dd/yr’
Daniel Wertz School K-5 812-435:8594| /902017 | 10896

Establishment Address (number and street, city, state, zip code)

(
1701 S Redbank Rd., EVANSVILLE, IN, 47712/ '812-435-8453

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. [ Routine No |03/04/2017
Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

Responsible Person’s E-mail
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Kim Todd

Menu Type (See additional page)

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Kim Todd Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ( 2 i mm/dd/yr’
Circle K #104 812-425-1686| (/9012017 | 10865

Establishment Address (number and street, city, state, zip code)

6801 Highway 41, Evansville, IN, 47711 '812-379-9227

Owner Purpose: Follow-up Release Date

Mac’s Convenience Store LLC 0 [Routine No [03/04/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 347, Columbus, IN, 47202 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Mac’s Convenience Store LLC
:lTemporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@30 40 SQ

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
april wheeler Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Vanderburgh County Department of Health

Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name . Telephone Number ?ate/ggn?ection ID #
Angelo’s Italian Restaurant (812-428-6666| . /2y1 017 | 10843
Establishment_Address (number and stre_et, city, state, zip code) ( 2
305 Main St, Evansville, IN, 47708 812-431-6810

Owner Purpose: Follow-up Release Date
Angelo Bassam Jawabreh 0 Routine No |03/03/2017
Owner’s Address . ollow-up Summary of Violations:

6818 Green Cove Ave, Evansville, IN, 47715 M comptain 1 2 2
Person in Charge :lPre-Operational C NC R
Angelo Bassam Jawabreh =i

Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Skylar Werne e —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
234 | NC Clean utensil handles need facing up for vertical storage. Corrected
294 C R | warewashing machine not sanitizing. Three compartment sink must be used to sanitize until fixed. 02/28/2017
431 NC |R Kitchen shelving needs cleaned. 02/22/2017

Received by (name and title printed): Inspected by (name and title printed):

yazan sawalha David Horning

Inspected by (signature):

Received by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Amvets Post #84

Establishment Address (number and street, city, state, zip code)

2912 Broadway Ave, Evansville, IN, 47712

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-423-3322| (512112017 | 10842
( )

2912 Broadway, Evansville, IN, 47712

Owner Purpose: Follow-up Release Date
Amvets Post 84 outine No |03/03/2017
Owner’s Address O |Follow-up Summary of Violations:

Person in Charge

Amvets Post 84

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Sharon Grigsby

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

All violations from 02-09-17 corrected.

Received by (name and title printed):

Dayna Moore

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






